b. Health,
& Walfare
5. Public

th Servics
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-‘P Doctor, coroner, atc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

Coroner cannot certify to a death due to naturol causes.

v diseases in Part | must be casually reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 19 1957 RD
Ragistration District No._.,(;!._é. _____ - Primary Registration Distriet No. =) v---‘z..%egis!rqr's Nao. 25?:..’..__

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N7 \rad + S
/)ATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, s A . admission)
a. COUNTY Jackson STATE  nrissouri > S°NTY Jackson
b. CCI)TY (tf outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY . Inside Limits
R s , : OR
TOWN Prairie township Yesv 1o TOWN Lees Summit ,},gﬂﬂa YesO Ne¥
c. EglgFl'_l{:lAA&\g OF (If NOT in hospital, give locatian)]L ength =f stoy in 1b 4 STREET é” sutside, give location) Reside on Farm
NetiTution-33 Lake Lotawanp 17 yrs aooress H - 33 Lake ILotawhng.o w.o
3 :::I:‘A!ol'b First Middle Last 4. DATE Month Day Year
F
(Type or print) Nathan Young D?;A'ru Dec. 3 s 1957
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR hiF UNDER 24 WRS,
B ' marrep [J never marrizo [ October 30. 18 Bd 1 G rdas) aronthe | Boms ] Froure | oo
Male White winawen [ pivorcep [ ’ .
“110e. USUAL OCCUPATION (Gioe kind of work done | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) AN 2. CITIZEN OF WHAT COUNTRYT
durinq most of working life, even if retired) . . .
Pregident Star Boat & Motor Co. Kansas City, Missouri USA

13. FATHER'S NAME

Chas.

Young

14. MOTHER'S MAIDEN NAME

Gentry

yes

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
er, no, or unknown) | {If pes. give war or dater of tervice)

WWI

& I1

16. SOCIAL SECURITY NO.

487-01-1878

I7. INFORMANT Address

Samuel Marvin ClagettH-33 Lake Lotaway

which gage riy
e caure (8

18. CAUSE OF DEATH [Enter only one
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,

fo

stating the under-
{ying cause last,

per line for {a), (b}, and (c)]

*

INTERVAL BETWEEN

%ET AND Dm

licto —tith

DUE TO () &‘#dﬁ/qu&:‘—fu &A u:u. o 2lA

DUE TO (¢)

#;y.o.w .

=
g d.l T 1. OTHER SIGNIFJRANT ngmns camlénnc TO DEATH BUT KOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) L2 ;V;S;S:RSS;Y
ol Coali et ; '
3 douerua_, 162X |4esi v
= 204. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18.)
ﬁ O O O
2| ®c. TIME OF  Hour  Menth, Day, Year
h INJURY  a.m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE D Jarm, fectory, atreet, office bidp., eic.)
WORK AT WORK . Q)
- -
21. I attended the d d from #lé 299 o ADae. 8, /757 and lest saw DT abive onm
- L]

m on the date atated above; and to the beat of my knowledge, {from the causes stated.

De title) < R J c-- 22¢, DYTE SYENED
Yo )7, e SC Uy audall, £ € Ha[BILLS
Zk.':uml..cagunpr‘. 2%. DATE 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town. or county) (State)
Burial~" | 12-6-1957 Mt. Washington Kansas City, Missouri

24, FUNERAL DIRECTOR

ADDRESS

Stine & McClure Und. Co.

KC, Mo. 75

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGBATURE

- 5/257

{Licensed Embalmer’s Statement on Reverse Side)
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e . . STATEMENT BY LIGENSED EMBALMER

L

S - - ’ :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

3728 + T 3 0 - PP o eerieneaeiieranes , Student Embalmer No......_...

- working under my personal supervision..

SEUAENE et eeiceeeeneraen e e e e eeaean SLgnem % W

Signature of Student Embslmer

- . N ) . ed Embalmer No,. :f @

Nof.e The above MUST BE SIGNED BY THE LICENSED EMBALMER in. h1s OWN HANDWRITING (F

o ‘to. comply with ‘the above constitutes grounds for revocation of license). : ' -
: If embalmed by a STUDENT, he also shall sign in his OWN handwrlting. T

If this b(cvdy is not embalmed, fact should be so stated above,

= - £




